
RGM JOB WORK OROER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 15 6 7 7 6 
Arrived on job . . . . . . .A.M./P.M . 'MECHANIC I HElPER I I .2;{~ lo, left job . ' .. . . . ' .. ... A.M./P.M . 

JOB NA'C:n/ -r;; Of/E:IC\_ -\~ r}A ~iJ;o~;~ 
AOORESS 

CITY 

f--Ie c k~ u,·11 e. 
BILl TO 

BL.....z '-..A/~~~ r \ 
AOORESS 

PUMPING 

CHEMICALS I c..-- ' f r~ r ;'" \ c-
I~ 7 '-'./ v__;;;;. 
v 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be responsible 
for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

NET 10 DAYS. 1¥.1% Service Charge per Month on o-due Accounts. 

GENERATOR SIGNED STATEMENT 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

PHONE 

0 NEW 
0 REFERRAL 
0 REPEAT 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID ------­
CHECK 10. ------­
AMT.REC'D. 
DCASII DM.C. DVISA LEFTBIU 

I, , hereby affirm that 1 am the ownar, or user, of tha Individual 
Sewage Disposal Facility !septic tankileachlng facilities) located at the address of the invoice and: 
111. That the facilities to be pumped contain only sanitary sewage; 121. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
tage Treatment FacUlty and that in the event that any chemical solvent waste or industrial waste of 
any kind have bean added, legal action may be undartaican by the appropriate regulatory agency 
against any or all parties involved. 
"I, haraby affirm under penalty of peljury that information provid 
my knowledge and belief. False statements made here e pu 
suant to Section 210.45 of the Penal Law". 



FAC 1.0. # 7002738 

~ o)t-\, \ 
\ 1\) j'j\'-

MID ISLAND ~ALVAGE CORP. 

J\.7~. 

1 007 Long Island Avenue 
Deer Park, NY 11729 

(631) 667-5040 
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FAC J.D. # 7002738 

MID ISLAND SALVAGE CORP. 

;\ , ) A, \\ 1 007 Long Island Avenue 
! U · Deer Park, NY 11 729 

fvJ rv\ (\ (631 J 667-so4o 

I J -f 
CUSTOMER NAME' ¥-- [:;- J---._ 

MATERIAL: 

REMARKS: 

I.D:tt: :3:32i 
J.l ::3::::1).7 

·rr··i 12/'13/'02 
f,'3120 kt. <IH) 

11 : :::;;:~: 13 
Fr· i 12/13/02 
69120 Gross 
69120 Tare 
0 Net 

Th3.nk ·::~ou f.:•r· ':leur· scr·::..F· 

HAUE A NICE DAYI! 

TICKET 

1929 



I 

\ 
1. Generator's US EPA ID No. Manifest Doc. No. 

3. Generator's Name and Mailing Address 
GTE Operations Support Incorporated 
140 Cantiague .Rock Rd., Hicksville, NY 

4. Generator'sPhorih( 516 ) 932-9157 

Island 
7.' Transporter 2 Company Name 

9. Designated Facility Name and Site 

' ' '• 

Earthcare Company of New York 
972 Nicolls Rd. 
Deer Park, ~~ 11729 

11. Waste Shipping Name and Description 

a. 
Non Ha~ardous Waste Solids 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and ll.dditionallnformation 

Approva.l Code - ECBW-Q l 

10. 

N816 

;zm"':'OOl 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

of I 

State Transporter's 
lA-053 

' I 

'(631) 586-0002 

12. 

( 

13. 
Total 

·Quilntity 

E. Handling Codes for Wastes Lislod Above 
{'. fo; 

Generator Emergency Phone: (972) 718-4806 -.Jean Agostinelli 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

T/S/0/F COPY 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 156578 
Arrived on job . ...... . .A.M./P.M. 'MECHANIC lHELPER DATE 

Left job ... .. A.M./P.M. 2j/lp?... 
J08N7:; £ rn/ ~PHONE 7ti 'SJ ~ lb-7:!.._- ~ 
AODfL({) C ~ttvi?a/:t;dl M tt:.fJ 0 LATE NIGHT 

CITY 

;/r cf:~v ~/r/_ 
0 SUNDAY 

lflv 0 HOLIDAY 
7-

BILLroA/r~ • /J. /\ --f..e R PHONE 

. 'f] 
ADDRESS /' 

0 NEW 
0 REFERRAL 
0 REPEAT 

PUMPING 

{\ r . , \ \ i\ - n iG\..tQ 
CHEMICALS 1 \JC Jf\- f'TFf<-- _ , ~('\ \ ,· ( '-, 
liNE CLEANING <:::.oo c./ 

SINK TUB TOILET I ,.:~ .\ l T:. ,_\...:..¥.. '\ 
LABOR \. ~''-\ \.) \ '-'"' . ...J/ 
OTHER v 

SUB TOTAL 

Purchaser shall provide access to job site. It shall be the obligation TAX 
of the Purchaser to inform the Service Company of any above or TOTAL below ground or hiddan perils. The Seller shall not be. responsi~le 

1-

for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personaDy for pay­
ment of contract amount. 

NET 10 DAYS. 1 YJ% Service Charge per Month on o-due Accounts. 

DATE PAID ------­
CHECK 10. -----­
AMT.REC'D. 
0 CASH 0 M.l:. 0 VISA 0 lEFT BIU 

GENERATOR SIGNED STATEMENT 
I. . , hereby affirm thet I am the owner, or user, of the Individual 
Sewage Disposal Facility (septic tank/leaching facilities) located at the address of the invoice and: 
111. That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any parson in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep· 
tage Treatment Facility and that in tha event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulat agency 
against any or an parties involved. 
"1. hereby affirm under penalty of peljury that info 
my knowledge and belief. False statements me 
suant to Section 210.45 of the Panal Law". 

Date 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 

~Jv J~ 
1uS"/,r 

1 007 Long Island Avenue 
Deer Park, NY 11 729 

(631) 667-5040 
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FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. v __;/"'--·. 
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' 

1 007 Long !:;land Avenue 
Deer Park, NY 11729 '':;J'" 

(631) 667-5040 

CUSTOMER NAME: ;""\ /1 
: J / / 

MATERIAL: 

REMARKS: 
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l 
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1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator'sPhone( 516 ) 932-9157 
5. 

7. 

9. Designated Facility Name and Site Address 

Earthcare·company of New York 
972 Nicolls Rd. 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

b. 

c. 

d. 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionallnfonnation 

Approval Code - ECBW-01 

10. 

N816 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
1A-053 

Phone 

352-7466 

Facility's Phone 

(631) 586-0002 

12. 

No. Type 

13. 
Total 

Quantity 

/5, / 

E. Handling Codes for Wastes Listed Above 

Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli 

ORIGINAL - RETURN TO 

14. 
Unit 

WWol 



TRANSPORTER 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 156626 
.. A.M./P.M. DATE 

I I 

0 LATE NIGHT 
~~~~~----~~~~~4-~----~~~~~~~~------------~0SUNOAY 

0 HOLIDAY 

0 NEW 
I---""'-'-''-""~::.__.::;_...::J-<:.......1.4-JU:f~~..::..:==.:t-----,..------------~ 0 REFERRAL 

CHEMICALS 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be responsible 
for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

NET 10 DAYS. 1 Y.r% Service Charge per Month on <>-due Accounts. 

0 REPEAT 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID ------­
CHECK 10. ------­
AMT.REC'D. 
0 tuN 0 M.C. 0 VISA 0 LEFT BILL 

ERA TOR SIGNED STATEMENT 
I. . , hereby affirm that I am the owner. or user, of the Individual 
Se ge Disposal Facility (septic tank/leaching facllitlesllocated at the address of the invoice and: 
111. That the facilities to be pumped contain only sanitary sewage; 121. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sap· 
tage Treatment FacUlty and that in the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"I, hereby affirm under penelty of perjury that information provided on this form is t 
my knowledge and belief. False statements made he ·n ar I as a C emeanor pur· 
suant to Section 210.45 of the Panel Law". 

Date 
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FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 

1 007 Long Island Avenue 
Deer Park, NY 11729 

(631) 667-5040 
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US EPA 10 Number 

.. ' '.,, ".•· 

US EPA 10 Number 

US EPA 10 Number 

/ 

li816 

Additional Descriptions for Materials 

15. Special Handling Instructions and Additional Information 

.i 

,, 

State Transporter's tD# 
lA-400 

Transporter's Phone 

. ; (6~1) 752~2145 
B. Transporters Phone 

C. Facility's Phone 

(631) 586~2· 

(972) 718-4806 Jean Agostinelli 

\•• .. / 

\\ 
! 

' 

19. Discrepanpy Indication Space 

. . 
20. Facility Owner or Operator: Certification of receipt of waste mat~rials covered by this manifest except as noted in ~em 

}j 

T/S/0/F COPY 





Arrived on job A.M./P.M. I MECHANIC 

Left job A.M. IPM 

JOB NAME /< /;' ;' 

': .• ~ 
ADDRESS 

CITY 

BILL TO 

ADDRESS 

PUMPING 

if ! / :. .•·. 
CHEMICALS .. 

UNE CLEANING : ·: j 

•' 

: f(1 : . 

SINK TUB TOILET .. .! / ;] 

LABOR f ; : ; ;) ,-:;··-·--: 
OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
the Purchaser to inform the Service Company of any above or 

below ground or hidden perils. The Seller shall not be responsible . . 
for damage above or below ground to property or hodden penis. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

GENERATOR SIGNED STATEMENT 

JOB WORK ORDEI 

rELPER 

JOB PHONE 

PHONE 

,· 

SUB TOTAl 

TAX 

TOTAL 

DATE PAID 
CHECK NO. 
AMT. REC'O. 

II 

!:ASH 0 liii.C. 

L DATE 

;·-~ ld ''.f 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

VISA lJ lEFT Bill 

affirm that I am the owner, or user, of the Individual 
""'"""".q' located at address of the invoice and: 
sanitary :lewage; ~2). I have not been notified by 

of Health or Nassau County Department of Health to have this 
industrial haular, That neither I nor in family or in my 

chemical solvent wasta or industrial wastes any kind to facility to be 
and that I make Statement knowing that the waste will be disposed of at a Municipal Sap-

and that in the event that any chemical solvent waste or industrial wasta of 
have been legal action may be undertaken by the appropriate ragulatory agency 

any or all parties 
hereby affirm under penalty of !hat information provided on this form is true to the best of 

my knowledge and belief. False made herein ant-punishable as a Class A misdemeanor pur-
suant to Section 210.45 of tl,e Penal law". 

Customer's Signature Date 





Arnved on job . A.M./P.M. !MECHANIC 

Left job A.M. IPM 

JOBNzE~;. ;' 
J)···./. ;·, .• J J• ; 

ADDRESS 

CITY 

BILL TO 

ADDRESS 

PUMPING 

.. ~z·;-·~ 
CHEMICALS,!/ .. , . +''- / /; ' • ;. ; ·i j 

LINE CLEANING ~~. 7 7! +] 

SINK TUB TOILET .!/ •4 ;_ • ./ .;' y 

LABOR .. . 1 J q ! .. ·;; ,, 
OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be_ responsible 
lor damage above or below ground to property or hidden penis. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

GENERATOR SIGNED STATEMENT 

JOB WORK ORDER 

I HELPER I) !3E /. 
JOB PHONE 

0 LATE NIGHT 
CJ SUNDAY 
0 HOLIDAY 

PHONE 

0 NEW 
0 REFERRAL 
0 REPEAT 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID 
CHECK 110. _____ _ 

AMT. REC'D. 
LJ CASH LJ III.C. rJ VISA lHT Bill 

I. . hereby affirm that I am the owner. or user, of !he Individual 
Sewage Disposal Facility {septic tank /leaching facilitiesllocsied at the address of the invoice and: 

L That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
!he Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler. That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of sny kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sap· 
tage Treatment facility and that in the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"I. hare by affirm under penalty of perjury that information provided on. thill form is true to the best of 
my knowledge and belief. False statements made herein are punishabfees e Class A misdemeanor pur­
suant to Section 210.45 of the Penal law". 



MIU I~LANU ~ALVAlJt LUKI"". 

1 007 Long Island Avenue 
Deer Park, NY 11 729 

(631) 667-5040 
~ 
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MATERIAL: 
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JOB WORK ORDER 

Arnved on job A.M./P.M. !MECHANIC I HELPER I DATE 

Left job A.M./P.M. ;; /J} 
JOB NAMf' t JOB PHONE 

.. J ,_,_/• f .. // I .'; /' c 
ADDRESS 

0 LATE NIGHT 

CITY 0 SUNDAY 
0 HOLIDAY 

BILL TO PHONE 

ADDRESS 

0 NEW 
0 REFERRAL 
0 REPEAT 

PUMPING 

.. ··_li. 
. 

CHEMICALS ! • ;, f .. / 

UNE CLEANING i 7./ :t '.l 
SINK TUB TOILET .. 

f ·., . Y·] 

LABOR . · .·•. ''{; ,, 0 

OTHER 

l 

SUB TOTAL 

Putchaser shall provide access to job site. It shall be the obligation TAX 

of the Purchaser to inform the Service Company of any above or TOTAL below ground or hidden perils. The Seller shall not be_ responsible 
lor damage above or below ground to property or hodden penis. 
Signor assumes liability representatively and personally for pay- DATE PAID 
ment of contract amount. CHECK 1110. 

AMT. REC'D. 
IJ CASH CJ illt.C. VISA I.J LEFT BILL 

GENERATOR SIGNED STATEMENT 
• hereby affirm that I am the owner, or user, of the Individual 

Disposal Facility (septic tank /leaching facilities) located at the address of the invoice and: 
the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 

Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in family or in . ''IV 
employ have added any chemical solvent waste or industrial wastes of any kind to facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
taga Treatment Facility and that in !he evant that any chemical solvent waste or industrial waste of 
any kind have been added. legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"1, hereby affirm under penalty of perjury that information provided on this form is-true to tJw.best of 
my knowledge and belief. Faisa statements made herein are punishable as a Class A misdemeanor pur-
suant to Section 210.45 of the Penal Law". · 

Customer's Signature Date 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park, NY 11729 

1"\ (631) ~.67-5040 
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FAC 1.0. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue 

Deer Park1 NY 11 729 
(631) &67 -5040 
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JOB WORK ORDEF 

Arrived on job . .A.M./P.M. I MECHANIC I HELPER I :: DATE 
Left job A.M.IP.M It I 

JOB NAME JOB PHONE 

_1 i . · \ .. . 

ADDRESS '· 

0 LATE NIGHT 
CITY [J SUNDAY 

0 HOLIDAY 

BILL TO PHONE 

ADDRESS 

0 NEW 
0 REFERRAL 
0 REPEAT 

PUMPING 

" . 
. "./ l <'c '· "-

CHEMICALS £ 
.. 

-·-
L11'<1E CLEANING 

SINK TUB TOILET L· ·• · -·· r .... } ! 
LABOR l; ) / { .-
OTHER 

J .... 
r 

. 

!sua TOTAL 

Purchaser shall provide access to job site. it shall be the obligation I TAX 
of the Purchaser to inform the Service Company of any above or l TOTAL below ground or hidden perils. The Seller shall not be_ responsible 

damage abov,-, or below ground to property or h1dden penis. 
Signor assumes liability representatively and personally for pay- DATE PAID 
ment of contract amount. CIIECK 10. ---------

AMT. REC'O. 
CASH H.C. U VISA lJ lEFT !!Ill 

GENERATOR SIGNED STATEMENT 

------::::-:---·--:-::-----:::::----:----:---:--::-- , hereby affirm that I am the owner. or user, of the Individual 
facilities) located at the address of the invoice end: 
sanitary sewage; i2}. That I have not been notified 

Suffolk County Department of Health or Nassau County Department of Health to have 
system pumped by a licensed industrial hauler, That neither I nor any parson in family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Se;­
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties lnvu.ved. 
"I, hereby affirm under penalty of perjury that information provided on this form is true. to !ha best of 
my knowledge and belief. False statements made herein are punishable as a Class A misdemeanor pur­
suant to Section 210.45 of the Penal Law". 

Customer's Signature Date 



JVIIU l~l-A' ,) SALVAGE CORP. 
TICKET 

1 0!0 J. Island Avenue 
'I' 
1.--;1!: •. rlrk, NY 11729 3')24 
I"\ (631) ~67 -5040 

CUSTOMER NAME: 
r-,-- -/" 

~(r~~ 

MATERIAL: 

REMARKS: 

III#: 9:2E. 
0'3 ::3 i:: .38 
t·1o n 02/03/03 

360:30 ~~t. c:I~D 

09:::31:46 
t·io n 02/0:3/'0:3 
3f.080 Gr·oss 
3E.080 T~.r·e 
0 t·iet 

" ~~· ~ r -· 
~ 

£ 

Th::..nk '::.<C•U for· ':::ICIIJt·· scr·<:J.F· 

HAUE A HICE DA'"/ ! ! 

MID ISLAND SALVAGE CORP. TICKET 
1 007 Long Island Avenue , ·r \ Deer Park, NY 11729 3 J54 , 

I ' \ 
\~) v ~~r (631) 667 -5o4o 

CUSTOMER NAME: (L_G= rJ-_ 

MATERIAL: 

REMARKS: 

-

ID#: '3E.E. 
1]8:-15::32 
Tue 02,/04/'053 

800-tO ~·~t. c:IW 

0::::.;5:3 13 
Tue 0:2/1}4,/0:3 
80040 Gr·c.rSS 
7'3780 h.r·e 
2E.o Het 

Th::..nk ':::IOU for ·::~our· scr·:aF· 

HAtJE A tHCE DAY ! ! 
~ 





Arnved on job A.M./P.M. I MECHANIC 

left job A.M./PM 

JOB NAME 
\\ './ 

!' 

ADDRESS 

·· ..• ''• 
.•: · •. <./ 

CITY 

BILL TO 

ADDRESS 

PUMPING 

CHEMICALS 
< 

''. l ···~ 'j LINE CLEANING . 
SINK TUB TOILET • 

< (> 

LABOR 
'< ; 

< • ••• 

OTHER } j < • ./ 

< 

.""< 
< 

< <· 

.. 
:,.! 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be responsible . . for damage above or below ground to property or h1dden penis. 
Signor assumes liability representatively and pe.~unally for pay­
ment of contract amount. 

I HELPER 

JOB PHONE 

PHONE 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID 
CHECK 10. 
AMT. REC'O. 

1 p~, ;tr 1 

0 LATE NIGHT 
0 SUNDAY 
0 HOLIDAY 

0 NEW 
0 REFERRAL 
0 REPEAT 

[J CASH CJ M.C. [J VISA 0 LEFT Bill 

GENERATOR SIGNED STATEMENT 
I, , hereby affirm that I am the 'lwner, or user, of the Individual 
Sewage Disposal Facility (septic tank/leaching facilities) located at the address of the invoice and: 
( ). That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
ampioy have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep· 
tage Treatment Facility and that in the event that any chemical solvent wasta or industrial waste of 
any kind have been added, legal action may ba undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"I, hereby affirm under penalty of perjury that information provided on this form is true to the best of 
my knowledge and belief. False statements made herein arepunlshabl4r as a.Ciass A misdemeanor pur· 
suant to Section 210.45 of the Penal Law". 

Customer's Signature Date 



FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
1 007 Long Island Avenue ~ TICKET 

,-/ \ Deer Park, NY 11729 3 l6() 6) \'-' ~ ~ . .A:l\#31) 667-5040 
C!JS nMI'R '-IA~A<:. . . . Qj) JV\__ 

MATERIAL: 

REMARKS: 

;£ 

ID#: 977 
1:3:-t:;::47 
Tue 02/01/0~: 

72920 Wt. (IN) 

l:::::.tta:s:.:: 
Tue 02/01/03 
72920 Gr·os::: 
72'340 Tar·e 
-20 Net 

ih~.0k '::ICIIJ for· '~OUt-. SCrap 

HAI..J£ {l NIC£ DAY l ! 

CUSTOMER NAME: 

MID ISLA~ :;J SALVAGE CORP. 
' 

1 OC !sland Avenue 
~\~ . drk, NY 11729 
(631) 667-5040 

L I 
L+----~~ 

TICKET 

3 24 

~ 

MATERIAL: 

REMARKS: 

ID#: '32E· 
0'3:::::i :.38 
t·1o rr 02,/03/03 

S§oso ~Jt • < n~ > 

0'3 : ::31 : 4E. 
i·io n 02/1}3.· .. '03 
3E.(l80 Gf .. ClSS 

3E.OE:O T~.r·e 
0 Net 

Th::.. nk ·::~.:•u fm~ ·:::roLw· scr·:;;..P 

HAI..JE A t-JICE DH'll ! 





Arrived on job A.M./P.M. !MECHANIC l HELPER l.~\ DATE 
Left job A.M./PM / /" 

JOB NAME JOB PHONE 

L 

ADDRESS J\ ...... \}) 0 LATE NIGHT 

CITY !.1 [] SUNDAY 
0 HOLIDAY 

BILL TO PHONE 

AOOAESS 

0 NEW 
0 REFERRAL 
0 REPEAT 

PUMPING 

CHEMICALS 

. 

liNE CLEANING ; 
... \ 

;; i \ 

SINK TUB TOILET I . 
LABOR ·. 

OTHER •. ".J 

.. / . 
. 

/.~· 

; 

Purchaser shall provide access to job site. It shall be;the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be. responsi~le 
for damage above or below ground to property or h1dden penis. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

GENERATOR SIGNED STATEMENT 

SUB TOTAL 

TAX 

TOTAL 

DATE PAID 
CHECK 1110. 
AMT. REC'D. 
0 CASH 0 II.C. 0 VISA 0 LEFT Bill 

I, , hereby affirm that I am the owner, or user, of the individual 
Sewage Disposal Facility (septic tank/leaching facilities) located at the address of the invoice and: 
! 11. That the facilities to be pumped contain only sanitary sewage; (2). That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person in my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sap­
tags Treatment Facility and that in the event that any chemical solvent waste or industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or all parties involved. 
"I. hereby affirm under penalty of perjury that information provided on this form is true to the best of 
my knowledge and belief. False statements made herein are·punisheble as a Class A misdemeanor pur­
suant to Section 210.45 of the Panel Law". 

Customer's Signature Oat• 



i FAC I.D. # 7002738 1 
MID ISLAND SALVAGE CORP. TICK!'~~" : 

1 OC~') !sland Avenue --- 1007 Long Island Avenue ""' 
C~.\1 . drk, NY 11729 3 ') 24 i Deer Park, NY 11729 3 J 5 1 '"' 

FAC I.D. # 7002738 

MID ISLA~ :;J SALVAGE CORP. 
·' TICKFT 

~
,(631) 667-5040 f-J.~ (631) 667-5040 ~~ 

CUSTOMER NAME' L ;r-r--..., CUSTOMER NAME' \\) /' ' 

~ \ Lt-:: !\/'-. ,," 
----------------~,r-~~~~---------------------

MATERIAL: 

REMARKS: 

.!: 

ID#: 92f. 
0'3:3i :::38 
t·1o n 02,..'03/0:::: 

36080 14t. (IN) 

09:31 :4E. 
t·1r:' n 02/03/1]:3 
36080 Gr·oss 
3f.080 T~.r·e 
0 t·iet 

~ 

T h~. nk ·:::~ou f c,t... ':::I()LW- sc r·:c;.F-

HAt)[ A HICE DA'"/ ! ! 

MATERIAL: 

REMARKS: 

ID#: '372 
11 :.t:~:: 24 
TtJe '02.···'04/0:3 

74'380 Wt, ( IH) 

11: 1~::29 
Tue 02/04/1):3 
71*3:30 Gr·oss 
75000 T;:,.re 
-20 Net 

Th::..nk ·:::~ou for '::"::.ur· scr·:.1.P 

HAUE 'A t~IC:E DAY ! l 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 156578 
Arrived on job . .. A.M./P.M. I MECHANIC rELPER 2//lpz left job .... .. A.M./P.M. 

JOBNtn/£ ~i?,O~Er:r:; -9~SJ 
ADOiS'SLf (.} C~/J/:td M ~f) 0 LATE NIGHT 

CITY 

;:/; cf:~l/ ~lri 1(/y 
0 SUNDAY 
0 HOLIDAY 

Blll ro f!j j rc:rzJJ. , /7. ,~-f-eR PHONE 

AOORESS ---
- 0 NEW 

0 REFERRAl 
0 REPEAT 

PUMPING 

{\ f ' \ l ,1\ - · n JG\. -\-\) 
CHEMICAlS 1 \JC Jf\-- Yl f-t '-_ .,.. 

I ~r\·\,·c ~ 
liNE CLEANING <Zoo J 

SINK TUB TOILET ( ::..~ I I l_ ... l.:..~ ' 
lABOR \.._,~\~'\.I \ '--''-- . ..,J / 

OTHER v 

SUB TOTAL 

Purchaser shall provide access to job site. It shall be the obligation TAX 
of tha Purchaser to inform tha Service Company of any above or TOTAl below ground or hidden perils. Tha Seller shall not be. responsi~le 

1-

for damage above or below ground to property or hidden penis. 
Signor assumes liability representatively and parsonaUy for pay· 
ment of contract amount. 

NET 10 DAYS. 1 ~% Serviot Charge per Month on a-due Accounts. 

DATE PAID ------­
CHECK 10. -----­
AMT.REC'O. 
0 Wll 0 ILC. 0 VISA 0 lEFT IIU 

qENERATOR SIGNED STATEMENT 
I, . , hereby affirm that I am the owner, or user, of the Individual 
Sewage Disposal Facility (septic tank/leaching facHities) located at the address of the invoice and: 
11 ). That tha facUlties to be pumped contain only sanitary sewage; 121. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person In my family or in my 
employ have added any chemical solvent wasta or Industrial wastes of any kind to the faciUty to be 
pumped and that I make this Statement knowing that the wasta will be disposed of at a Municipal Sap· 
tage Treatment Facility and that In the avant that any chemical solvent waste or industrial wasta of 
any kind have bean added, legal action may be undertaken by the appropriate regulat agency 
against any or all partlet lnvolvad. 
"1. hereby affirm under penalty of perjury that inf 
my knowledge and belief. False statements me 
auant to Section 210.45 of the Penal Law". 

Date 



. ,, 

1, Generator's US EPA ID No. 

3. Generator's Name and Mailing Address te cat on 
GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator'sPhone( 516 ) 932-9157 

7. 

9. Designated Facility Name and Site Address 

Earthcare·company of New York 
9 72 Nicolls Rd. 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

d. 

D. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

10. 

N816 

US EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
1A-053 

Phone 

352-7466 

Facility's Phone 

(631) 586-0002 

13. 
Total 

Quantity 

IS/ 

E. Handling Codes for Wastes Listed Above 

Generator Emergency Phone: (972) 718-4806 - Jean Agostinelli 

ORIGINAL- RETURN TO 

14. 
Unit 



FAC 1.0. # 7002738 FAC I.D. # 7002738 

MID ISLAND SALVAGE CORP. 
--KET 

93 

MID ISLAND SALVAGE CORP. 

t?' ~//\_ .. 
4JslJ 

l 

1 007 Long !:;land Avenue 
Deer Park, NY 11729 §'\L. 

(631) 667-5040 

TICKET 

1896 

CUSTOMER NAME: ;~ 
:I 0 
\f-tJ JV\ 

-'". ¥·'11' " ~ -' ... 
~ ' 1 j l .ol, 

m' 
ID~;: 

13=4~~:06 

Tnu 1 12/02 
c Tf.; l 

• -ll 

1:3:14: 
~\ 
( \C\) 

\ I 

~·· 

~ 

! i;U 

j T3.r··? 
1.~~:4S~1l 

T f!U l 12,/02 

I 
1 

0 iiet :;:s.~~:::o Gr·os::: 
::::;::;::::0 T~re 

T h:;., fii-:. ·.::~c•u for· '::fCJ!_:f"' sc r·«.P 
1 

o r·~et 

I 
l 

Hhl.iE H hiCE DA\'! I Thank sou for ~OL~ scraP 

HAIJE A tHCE nc/ 1 ; 

--------1 
MAHRIAL: j MATERIAL: 

\~ 
I ~ 

~/ 

REMARKS: t REMARKS: 

l j 



Non Hazardous Waste Solids N816 

Approval Code - ECBW-01 

Generator Emergency Phone: (972) 718-4806 Jean Agostinelli 



1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 
GT~ Operations Support Incorporated 
140 Cantiague Rock lld. , Hickeville, NY 

4. Generator'sPho~( 516 ) 932-9157 
5. Transporter 1 Company Name 

Waste Management of Lo 
7.· Transporter 2 Company Name 

9. Designated Facility Name and Site 

Island 

Earthcare Company of New York 
972 Nicolls Rd. 
Deer Park, ~~ 11729 

11. Waste Shipping Name and Description 

a. 
Non Hazardous Waste Solids 

b. 

c. 

d. 

.) 

D. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-Ql 

10. 

N816 

'\ 
! 
i 

US EPA 10 Number 

US EPA 10 Number 

US EPA 10 Number 

of / 

State Transporter's ID# 
lA-053 

I 

'(631) 586-0002 

12. 

( 

13. 
Total 

·Qunntity 

E. Handling Codes for Wastes Listed Above ., ~ 

Generator Emergency Phone: (972) 718-4806 - . .lean Agostinelli 

Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

.20. Facility Owner or Operator; Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( 516 9 3 2-915 7 

10. 

Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

Generator Emergency Phone: (972) 718-4806 

US EPA ID 

EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
1A-400 

Tr;,ngr,m!Ar·~ Phone 

752-2145 

Facility's Phone 

1) 586-0002 

E. Handling Codes for Wastes Listed Above 

Jean Agostinelli 

ORIGINAL- RETURN TO ~·ERA TOR 



TO REORDER CALL 1-800-327-6868 

i. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address n 

GTE Operations Support Incorporated 
140 Cantiague Rock Rd., Hicksville, NY 

4. Generator's Phone ( 516 ) 9 3 2-915 7 

7. 

9. Designated Facility Name and Site Address 

Earthcare Company of New York 
97 2 Nicolls Rd. 

11. Waste Shipping Name and Description 

a. 

Non Hazardous Waste Solids 

b. 

c. 

d. 

D~ Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Approval Code - ECBW-01 

10. 

N816 

Generator Emergency Phone: (972) 718-4806 

19. Discrepancy Indication Space 

US EPA ID Number 

US EPA ID Number 

State Transporter's ID# 
lA-400 

A. Transporter's Phone 

(631) 752-2145 
B. Transporter's Phone 

C. Facility's Phone 

(631) 586-0002 

12. 13. 
Total 

Quantity 

E. Handling Codes for Wastes Listed Above 

Jean Agostinelli 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 



ECBW-o 

1. Generator's US EPA 10 No 

State Tran•porter'a !PI 
L\-400 

US EPA 10 Number A. Transporter's Phone 

,, . ~<6~1) 752~2145 
US EPA ID Number Transporters Phone 

Designated Facility Name and Site Address · 10. US EPA 10 Number Facil1ty's Phone 

of llev York I 

J (631) 586~2·· 

1816 

. Additional Descriptions for Materials E. Handling Codes for Wastes Listed Above ' 

15. Special Handling Instructions and Additional Information 

: / 

. Approval Code - .KCU-GJ:' . 
.. / / 

GeDer-.tor,·~ey Plunuu· 

19. Discrepanpy Indication Space 

.i 

(972) 718-4806 
( 

( 

Jean Agostinelli 

· ·20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19: · 
''" . ' .t .. 

' ~ . 

·" .. Q 

T/S/ntr:: r.nPv 

). 

<( 



CHENIICALS 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

RGM 
Liquid Waste Removal 

an EarthCare Company 
972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 
A.M./P.M. 

JOB WORK OROER 

SUB TOTAL 

TAX 

TOTAL 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be responsible 
for damage above or below ground to property or hidden perils. 
Signor assumes liability representatively and personally for pay­
ment of contract amount. 

DATE PAID 

NET 10 DAYS. 1 Y.r% Servic:e Charge per Month on a-due Accoum. 

CHECK 10. -------­
AMT.REC'D. 
0 CASH CJ M.C. CJ VISA CJ LEFT BILL 

, \ 1 : E;RATOR SIGNED STATEMENT 
I, ..L.fc,: I \J \. i ·if\ II . , hereby affirm that I am the owner, or user, of the Individual 
SeJ.iliJ; Disposal FacilitYiseptic ankl/leachlng facilities) located at the address of the invoice and: 
111. That the facilities to be pumped contain only sanitary sewage; (2). That I heve not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed Industrial hauler, That neither I nor any person In my family or in my 
employ have addad any chemical solvent waste or industrial wastes of any kind to the facility to be 
pumped and that I make this Statement knowing that the wasta will be disposed of at a Municipal Sep­
tage Treatment Facility and that in tha event that any chemical solvent waste or industrial waste of 
any kind have been addad, legal action may be undertaken by the appropriate regulatory agency 
against an;- or all parties involved. 
"I, hereby affirm under penalty of peljury that information provided on this form is true to the best of 
my knowledge and belief. False statements made herejn are J>Unisbe~as a Clmls A.rt\,_demeanor pur· 
suant to Section 210.45 of the Penal Law". j' /,..,./ /,.£· ,-;;;:/_/> .. <1:: . ....-l /~' 

I ,.v~ I t .:::"::.c· --:-----
! " r ............... ,·.~cun~ .... , · rh.ta 



RGM JOB WORK ORDER 

Liquid Waste Removal 
an EarthCare Company 

972 Nicolls Road, Deer Park, NY 11729 

(631) 586-0002 15 6 6 2 6 
.A.M./P.M. DATE 

I I 

0 LATE NIGHT 
~~~~=-----~~~--~4-~-----L~~~~~~~------------~OSUNOAY 

0 HOLIDAY 

0 NEW 
~--~~~~~~~~~~wq~~~~~------------------------~0 REFERRAL 

CHEMICALS 

LINE CLEANING 

SINK TUB TOILET 

LABOR 

OTHER 

Purchaser shall provide access to job site. It shall be the obligation 
of the Purchaser to inform the Service Company of any above or 
below ground or hidden perils. The Seller shall not be responsible 
for damage above or below ground to property or hidden perils. 
Signor assumes liablfity representatively and personally for pay­
ment of contract amount. 

0 REPEAT 

SUB TOTAL 

TAX 

TOTAL 

DATEPAID ------­
CHECK 10. ------­
AMT.REC'D. 
0 CUll 0 II.C. 0 VISA 0 lEFT Bill 

ERA TOR SIGNED STATEMENT 
I. . , hereby affirm that I am the owner, or user, of the Individual 
Se ge Disposal Facility (septic tank/leaching facilities) located at the address of the invoice and: 
(1 ). That the facilities to be pumped contain only sanitary sewage; 121. That I have not been notified by 
the Suffolk County Department of Health or the Nassau County Department of Health to have this 
system pumped by a licensed industrial hauler, That neither I nor any person In my family or in my 
employ have added any chemical solvent waste or industrial wastes of any kind to the faciHty to be 
pumped and that I make this Statement knowing that the waste will be disposed of at a Municipal Sep­
tage Treatment Facility and that in the event that any chemical solvent waste or Industrial waste of 
any kind have been added, legal action may be undertaken by the appropriate regulatory agency 
against any or an parties Involved. 
"I, hereby affirm under penalty of perjury that information provided on this form is t to the best of 
my knowledge and belief. False statements made he as a C demeanor pur-
suant to Section 210.45 of the Penal law". 

Date 


	barcode: *212655*
	barcodetext: 212655


